Missouﬁl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563*4)2485'?

DEPARTMENRT OF PUBLIC HEALTH AND WELFARE

Registration District No. ........._/é&?_l’rimary Registration District No. .C?_é_d/ Registrar's No. ___fd STATE FILE NUMBER

UV

1. PLACE OF DEATH 2. USUAL RESH!ENCE (Where deceased lived. If institytion: Rasidence before

. COUNTY -
' Jefferson » STATEMY gz ourd® N Tpon admission)
b. CITY |[If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits

TOWN DeSoto ]l yr 3 Mg TowN Ironton Yo [} No O

€. FULL NAME OF {If NOT In hospital, give focation) Inside Limits d. STREET i F
HOSPITAL O ADDRESS (if cutside, give location) Reside on Farm

INSTITUTION Boyd St Rd. FRt# 2 Y=O MO 516 W. Russell Yer O No O

3. NAME OF DECEASED First . Middle JLast 4. DATE Munth Day Year

(Type or print) NELLIE HILL GI LLAM DEATH June 22 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marvied [ [B. DATE OF BIRTH | 9- AGE (last b.nhd.y) IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed g biverced ] 18 Tan188(] 83 Months | Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

durj f working lifs, if ratired
AT TR oring fer aven i revirec) own home Belleview, Mo. U S A
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Robert H11ll Allie Cox William E. Gillam

15. WAS DECEASED EVER IN U.S. ARMED FORCES? .| 17. INFORMANT Address

(Yel,ﬂo or unknown) l(lf yes, give war or dates of ser| Glad‘ys Eids on II’ Onton MO
) L

18, CAUSE OF DEATH (Enter only one cause per line for {8}, {b), snd {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WR!
ON THIS STUl

V5300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b) 2 { 4 A : ALk gl
which gave rise to . N ‘
above cause [a),

'stating the under- | . " . " s L ; . ] . . .
lymggcnuu last. DUE 1O (:) - & ! . g - p i !Fa -9 t
et A e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIf, 1f deceased was female waos
disesse condition given in PART { {a) there a pregnancy in last 90 days.

O Yes l @No ] O Unknown
19. WAS AUTOPSY 208. ACCIDENT SUI%DE HOMDICIDF. 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART Il of item 18.)
o.

PERFORMED?
YES (] NON‘

20¢. TIME OF Hour Month, Day, Year.
INJURY a.m.
p.m. ue

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE- AT WORK ' farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK ]

217 | attended tha decessed ﬁom__Z;_Qd__lié,L m_c_l.l_é_z_ﬁnd last saw brallv.

Death occurred at. on the date stated sbove, and to the best of my I:nuwledca, the causes stated.
22b. ADDRESS 22¢c. DATE SIGNED

e Bometd 78R |~ Aoty  Tne. 672723

Py .
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR;CREMATORY _ 23d. LOCATIONICity, town, or county) (State)
REMOVAL [Specify)

Burial |24June 1963 Masonlc Cemetery I Missourl

24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCA\ REG.

White Funera)i §ome Irénton, Mo. lo-F#-/943

(L d Embal 'on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STy AR

4 ° -

STATEMEN'I' B\' llCENSED EMBAl.MER

| hereby certify that the body .whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ i Student Embalmer No.

" working under my personal supervision.

Student, i SignedM

Signatyre of Student Embalmer

. Licensed Embalmer No._ 9077

< p 0. AddmssIronton, Mlissouri
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in h!s OWN HANDWRITING {Failure to. comply

. with the above consmutes grounds for revocation. of hcense)

) If embafmed by a-STUDENT, he_also shall sign ‘in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above.

. i ' . g.




